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'RECEE%Rﬁ%BI DN ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES

FEB 18 i Mae: 135 Srate House STATioN, Augusta, MAINE 04335
o Ly gié OrrioE: 45 MeMORIAL CIRCLE, AVGUSTA. MAIKE
WEBSITE; WW.MAINB.GOV/ETHICS

. . PHONE: 207-2B7-4179
Maine Ethics Commission Fax: 207-267-6778

STATEMENT OF SOURCES OF INCOME FOR LEGISLATORS
2013 Calehdar Year: January 1, 2013 - December 31, 2013

Dcnack hera If thig statement Is an update or amendment of a prevlously filed statement.

Name Olfice House Sanate
James Allen Boyle O td
Malling Address FDlslrict Number 10
] 25 Dundee Road ,
Cliy/Town, 8tale, Zfp (iorham, MY 04038 F.I-mail Addrass .
jhoyle@boyleassociates.nat

FILING DEADLINE
Please file this statement with the Gierk of the House or Sacrelary of the Senals by 5:00 p.m., Fobruary 18, 2014,

GENERAL INSTRUCTIONS
+  Gomplete all sectlons. If a sectton Is not applicable, chock the box marked “Nons,”

+ Aglossary is located in the back of this form.
+ [f completing this form by hand, please write legibly.

+ Report the sourcas of incomsa for you, your spouse or domestic partner, and your dependent children.

« Report only specific sources of income. Dollar amounts need not be (Isted.

+  Campaign contributions and Maine Clean Election Act payments duly recordad as required by law need not
be reported in this statement.

+ - The completed statements are posted on the Commission's wehsite and copies are made avallable o the
public upon request,

+ Please kesp a copy of ths staloment for vour records.
REQUIREMENT TO FILE AN UPDATED STATEMENT

Legislators are requlred to update their statement of sources of incomes within 30 days of a substantlal change
in income, reporiable liabiiilies or positions of the Legislator or an immediate family member (except depandent
children) that occurs in the current calendar year. (1 M.R.8.A. § 1016-G(2)(B)) Substantial changes include
but are not limited fo:

+ A new employer or other source of income that has paid the Legislator or immediate famlly mermber $2,000
or more in the currant year;

+ A new raportable liability of $3,000 or more obtained during the current calendar year;

+ A new conlract or other arrangement betwaen the Legistator, immediate family member or associated
organization and a State agency, board or commission for the lease or sale of goods or services with a
value of more than $10,000 during the current calendar year; and

+ A new posilion in a political action commiltes, ballot queslion committee, party committee, or non-profit or
for profit organization.

Pleago call the Commissian staff 207-287-4178 If you have any questlans.
Thank you for your cooperation!




Feb. 18, 2014 2:25PM No. 0736 7. 3
Pari1. income from Employment by Another
\ ™ INone. Gheck this box if you did not have Incoma from employment by another.
Name of Employar Address Pilnclpal Typs of Economle or Job Tille
Ausinass Activily of Employaer
Boyle Associates éf;g]:?:e:‘%ﬁ% " Environmental Consulting President/Owier
Maine Legislature Senotor

Part 2. Income from Self-Employment

[/} Nons. Check this box if you did not have income from seli-amployment.

Inslivotions)

Name of Your Business/Trade Name Address Principat Type of Economle -
.. : - of Business Aclivily
Name of Clent or Cuslomar, il required (see ‘Address Piincipat Type of Economlic

or Business Aclivily of Client

Part 3. Buslhess Entltles

[ 1 None. Chack this box if you and your immediate family dld not own or control more than 6% of any business.

Gorham, ME (403§

Name of Business Addrass Princlpal Type of Economic
or Buslneas Aclivily
" Boyle Associates 25 Dundee Road Bnvironmental Consulting

. Part 4. Income from the Practice of Law

['] Nene. Chack this box if you did not have income from the practice of law.

Name of Practice or Firm

Addross

Your Major Areas of
Praclice

Flemn's Major Aroas of
Pracflce

Posillon: Parner, Asgocl-
ale, Sole Practitioner
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Part 5. income from Any Other Source

|:|None. Check this hox if you did not have income fror any other source.

Nama of Sourcs Address Dascription of Income

Rental income 1309 Broadway rental property
South Poriland, ME 04106

Part 6-A. Compensation Income of Immediate Famlly Members

None. Chaeck this box if no members of your immediate family received Income of $2,000 or more from
employment or compensation.

Name and Job Title Employers Name and Address Principal Type of Economic or
{do not list name of depsndent child) Business Activity of Emplayer

Part 8:B, Other Sources of Income of Immediate Famlly Members

[] None. Check thig box if no members of your immediate family recelved incoma of $2,000 or more from any
other source.

Name of Spouse or Partner Source of Income Type of Income
(do not list name of dependent child) Nams and Address
Susan Parst Portfand's Choice Realiy real estale vales
1051 Washington Avenue

| Portlend, ME (4103
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Part 7. Loans

None. Check this box if you did not have raportable liabilities.

Lender's Name

Lander's Address

Principal Type of Economic or
Business Activity of Lender

Part 8. Gifts, Including Travel and Accommodations

[/]None. Ghack thig box if you did not received any gifis.

Sourca of Gift Sourca of Gift
1. 2.
3 4,
Part 2. Honorarla ,
[/]None. Check this box if you did not received honoraria.
Saurce of Honoraria Source of Honoraria

1. 2,
3. 4,

Part 10. Poslilons In Politlcal Action, Ballot Questlon or Party Commltiees

/] None. Gheck this box if you and your immedlate family were not a treasurer, or principal offlcer, decision-
maker or fundraiger of a PAG, BQG, or Parly Committee.

Name of Commitice

Names of Official or Family Member

Title
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Part 11. Conducting Business wlth State Agencles

None. Chack this box if neither you nor your immediate family did business with any State agency.

Name of Agency Name of Individual/Qrganization Description of Good or Services
8elling Goods or Services

Part 12. Representing Others Before State Agencies

[v"] None. Chack this box If neither you nor your immediate family represented another barore a State agency.

Name of Agency Name of individual Recelving Compensation

~D‘3’10+~ P'F EhV\‘wvnwew‘Fa(qﬂrﬂ‘l‘%'ll‘b*\ ‘:‘T“M ga'f Ie‘ (g‘w la /4559 df#ﬁj)

Part 13. Positlons In For-Profit and Non-Profit Organizations

None. Cheack this box If you and members your immedtate family did not hold posiflons In any for-profit or non
-profit organizations.

Organization/Buginess Title MName of Positlan | Ralalionship to Compensated
and Address Holder Legislator YesfNo

[]5slf
[ Spouse
[] Dependent

] self

[ 8pouse
[ Dependent

L] Self
] Spouse
] Dependent

SIGNATURE

! CERTIFY THAT | HAVE EXAMINED THIS REPORT AND TO THE BEST OF MY KNOWLEDGE IT 18 TRUE,
CORRECT, AND COMPLETE.

%4 A Y7

Signature / Date
THE INTENTIONAL FILING OF A FALSE STATEMENT IS A CLASS E CRIME {1 M.RS.A. § 1016-G(3)(BY)




